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b. Descr ibe,  i nw r i t i n g  t o  the  
and 

the  
(d-10-81)

Depar tment ,  na ture  o f  an emer
necessi tat inggency emergency abdominal surgery; 

c .  Undernoci rcumstancecantheper iodbetweenconsentandster i l -
(11-10-81)i z a t i o n  exceed one e igh ty  (180) days. 

05. .Requirements f o rS t e r i l i z a t i o nP e r f o r m e d  Due t o  a Cour tOrder .  
When a s t e r i l i z a t i o n  1 s  performed a f t e r  a c o u r to r d e r  I S  Issued,thephysic ian
per fo rm ing  the  s te r i l i za t i on  mus t  have  been  p rov ided  w i th  a copy o f  t h e  c o u r t  
o r d e rp r i o rt ot h ep e r f o r m a n c eo ft h es t e r i l i z a t i o nI na d d i t i o n  hemusthemust

ce r t i f y  by s ign ing  a proper lycompleted"Consent  Form" and sub
m i  mi t t ing the consent  form with with his c l a i m  t h a t  a1a requirementshavebeenmet 
c o n c e r n i n gs t e r i l i z a t i o n s  and (11-10-81) 

b. Subpit t o  t h e  Department a copy o f  t h ec o u r to r d e rt o g e t h e r  w i th  
Form' "Consent the (11-10-81) 

Under Which Payment Made06. Circumstances BeCan f o r  a 
be made f o r  a hys te rec tomyHysterectomy. Payment can on ly  I f :  (11-10-81) 

necessary .  A document bea. It 1s medica l l y  mustattached t ot h e  
s u b s t a n t l a t e  this s requ i remen t  (11-10-81)t oc l a i m  and  

b. There was more one (1) purpose p e r f o r m i n gi n  t h e  
hysterectomy,andthehysterectomywouldnothavebeenperformedforthesole 
p u r p o s eo fr e n d e r i n g  an i nd i v idua lpe rmanen t l y  incapableEl e  o f  reproducing * and

(ll-?d-81) 

c .  The p a t i e n t  was a d v i s e do r a l l ya n di nw r i t i nt h a t .s t e r i l i t y

w o u l dr e s u l ta n dt h a t  she no bewould longer able t o  %e a rc h i l d r e na n d
(11-ld-81) 

d. The p a t i e n ts i g n s  H y s t e r e c t o m y , "t h e  f o ra u t h o r i z a t i o n  
(HW-0029) o ri t s  a c k n o w l e d g e  t h e  

(11-10-81j
e q u i v a l e n t ,  r e c e i p ti n f o r m a t i o n  

FOR091. TARGETED CASE MANAGEMENT PARENTINGPREGNANT TEENS AND THEIR 
INFANTS. TheDepartment will purchasecase management (CM) s e r v i c e s  f o r  q u a l i 
f l e dp r e g n a n tt e e n s - o n l yI ns p e c i f i ct a r g e ta r e a s .S e r v i c e s  will beprov ided
by q u a l i f i e dp r o v i d e r s  who have e n t e r e dI n t o  a p r o v i d e ra g r e e m e n t - w i t ht h e  
Department. The purpose o f  theseserv ices  1 s  t o  a s s i s t  t a r g e t e d  i n d i v i d u a l s  t o  
g a i na c c e s st on e e d e dm e d i c a ls o c i a le d u c a t i o n a lv o c a t i o n a la n do t h e r .s e r 

pos i t ive outcomes developv i c e st o  promote pregnancy and se l f -suf f ic iency 
(3-2-9Zj 

e l i g i b l e  t e e n s01. Target  group . M e d i c a i d  p r e g n a n t  s e v e n t e e n  (17) 
y e a r s  o f  a e o r  younger  a! t i m e  o f  c o n c e p t i o n  Teens who q u a l i f y .  f o r  c a s e  man
agement a! i n t a k ec o n t i n u et oq u a l i f y  Bo r  case management s e r v i c e su n t i lt h e  
i n f a n ti s  one (1) y e a ro f  age, so l ongasthegoa ls  of thecase management

have been For  purposes o ft h i ss e c t i o n  a teen I S  c o n s i d e r e dplan not  met .
72 h o u r sa f t e rd e l i v e r yA d d i t i o n a l l y ,  a n yM e d i c a i de l i g i b l er e g n a n tu n t i l  

w i l l  becons ide redpar t  
targeted case management serv ices s ince October  

(3-2-94)
t e e n / i n f a n t  r e c e i v i n g  t a r  

o9 t h et a r g e tg r o u p .  
7993 

Gem, Canyon and Owyhee
count ies.  

02. TargetAreas.adamsWashington,Payette, 
(3-2-94) 

Desc r ip t i ons .  Case03. Serv i ce  Management s e r v i c e ss h a l lb ed e l i v 
e r e di na c c o r d a n c e  with-these r u l e s  by q u a l i f i e dp r o v i d e r st oa s s i s tq u a l i f i e d
t e e n s / i n f a n t s  i n  o b t a i n i n g  and coordinating n needed h e a l t h  .educations? voca
t i ona l  and  soc ia l  se rv i ces  .mos t  appropriate?e f o r  self-sufficiency self-sufficiency . CM se rv i ces  

c o n s i s t  f u n c t i o n s :  (3-2-94)o fc o r e  
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a. Assessment. A CMprovidermustassessthepatient/recipients
needs through the systematic collection of data to determine current status
and-needs. Data sources Include, but are not limited to, patient/recipient and
familyinterviews ex1 sting available records, and needs tests The case man
ager will identify the patient/recipients current needs, including but 

(3-2-94)
not


limited to: 

i .  Relationshipwith a primaryhealthcareprovider; (3-2-94) 

i i .  	 Immunizationstatus; (3-2-94) 

of History exams;physical (3-2-94) 

careutilization
iv. health practices; (3-2-94) 

v. 	 Social and health services currently being used by the famil 
f a m i l y  j 

vi . Physical health; (3-2-94) 
vi i . Mental health; (3-2-94) 

v i i i . 
functioning; Academic (3-2-94) 

ix. Behavior problems; (3-2-94) 

x. Social (3-2-94)relationships; 
Environmental xi. (3-2-94)situations; 


xii. Developmental (3-2-94)status; 
capabilities;Mobility xiii. (3-2-94) 

functioning; xiv. Family (3-2-94) 
status and eatingNutritional disorders; (3-2-94) 

xvi. Chemical use/abuse and tobacco use by individual and presence in 
environment; (3-2-94) 

i . needs; (3-2-94)and 

x v i i i .  Other as the
needs 


fami family/caretaker 
identifiedrecipient, and/or 


(3-2-94) 
b. Development of Plan of Care. Based on the needs assessment, the 


case manager 
will d e v e l o p  plan of care. Planning activities involve .making
specific decisionsregarding the patient/recipient s needs and determining .the 

o meet
resources available tomeet those needsI n  a coordinated Integrated far
Theplanofcarewill provide for-transition to independence including

;1ion. 
a n

expected date and method for achieving such transition When possible, family
members and/or caretakers and appropriate professionals are to be Included i n
the planning process. (3-2-94) 

i :  Integrated Document. The plan of care is an integrated document
which provides the basis for the delivery o f  services. The plan must be writ
ten and identify each problem to be addressed, the. expected outcome, the
referrals to be made, resources to be used,
itles. 

and identification of responsible 

(3-2-94) 

i i .  Review and U date. The case manager and recipient or caretaker

will review and update the planof care as needed collaborating as necessary

appropriate with (3-2-941 
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i i i .  Documentation. The plan of care, and-accompanied documents serve 
asdocumentationforpaymentpurposes.Thepatient/recipient s record must
include the formal plan of care and .updates to !he plan and any narrative
documentation on reflecting active priorities It should A 1  so include .an j intake 

intervention 
assessment, a copy of-a completed intake reporting form, and identification of

where areas I S  needed. (3-2-94) 

recipient
c. Implementation ofPlanof Care, Implementation ensures-that the

receives servicesindicated ' 1and/or famil+ as 
patient/recipients plan o care. ?3-2-$!! 

i. Referrals.The.casemanager will make referrals in acoordi

nated, planned manner or provide information and assistpatient/recipients to 

self refer (3-2-94) 


of Through
ii. Linking/CoordinationServices. negotiation and
referrals,thecasemanagerlinkstherecipienttovariousproviders o f
service/care and coordinates service delivery. coordination of service deliv
ery includes activities such as assuring that needed services have been deliv
ered consultin with service providers to ascertain whether they are adequate
for the needs09 the recipient, and-consulting with the client to identify the
need for changes in a s specific service or the need for additional services.
The case manager r ma refer to his own agency for services but may not restrict
the recipients choice of service providers It may be necessary to mobilize 
more than one set of resources to maRe adequate services available. (3-2-94) 

i i i .  Advocacy. Related advocacy activities are provided to assist the

family to achieve the goals of the plan, particularly when resources are inad

equate or the service delivery system is nonresponsive. The case manager
will 1 1 

negotiate or otherwise assist the recipient/caretaker i n  accessing appropriate


Advocacy
include,limited
services. may not to: (3-2-94) 


appropriate 
Intervening with agencies or persons to help individual recipi


receive benefits or services; (3-2-!4)
ents 
(a) 

and 


(b) Assisting the recipient/caretaker to accomplish necessary tasks

such as filling out .pertinen! forms, obtaining necessary documentation or

authorization, and finding services. (3-2-94)
transportation
to 


d. crisis/urgent assistance crisis/urgent assistance services are

those case management activities that are needed i n  addition to the assess

ment, development, and implementation of the. plan of .care resulting from

emergency/urgent situations. These are activities to obtain emergency hous

ing, protection of the patient/recipient to meet health care needs, or simi

1 ar activitiesties requiredred by. the imminenceimminence of the situation. crisis/urgent

assistance may be provided prior to or after the completion of the plan of 

care. 83-2-94) 


04. CM. Provider Qualifications. Case management providers must meet

the following criteria (3-2-94) 


a. Operate as an or organization withon-siteabilitytoprovidea

comprehensive service package to pregnant teens that includesJOBS counselin

for care Child Services, WI?:arrangementchildservices, Support
immunizationssexuallytransmitteddiseaseservice,andfamily planning 

(3-2-91) 
b. Haveatleastfour. (4) yearsofexperience with, anddemon


positive the
strated outcomes i n  workwith, targetedgroup; (3-2-94) 


c. 	 Have appropriate liability insurance and be responsible for the 

payment of employees;
withholding and taxesits and (3-2-94) 


d. Be located in the (3-2-94)
target
area. 
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05. CM Provider Staff. qualifications Staff members deliverin case 
management services for the provider organization must meet the following
qualifications : (3-2-943 

a .  Be a RegisteredNurse or aLicensed SocialWorker; (3-2-94) 
b. Be under the direct supervision of, or a subcontractor of the


and provider organization (3-2-94) 


time. 
c. Case manage no morethan forty-five (45) individuals at an 


a t  any 


06. Recipient's Choice.The .qualified patient/recipient willbe
allowed to choose whether or not shedesires t o  receive CM services recipi- I
ents may a1 so choose the providers of medical and other services under !he
Medicaid program, subject to restrictions imposed by managed care programs

(3-2-94 j 

07. Payment for serviceswhen an assessment indicates the need for


medical,psychiatricsocial, educational, orotherservices, referral or 

arrangement for such services may be included as CM services however, the

actual provisionprovision of the service does not constitute
CM. CM does not include
the provision of services such as transpotation psychotherap or counseling ,
supportive therap or training . medicaid will 1 1  reimburse on. y o  for core ser
vices subsection 831) provided to members o f  the target group 

y 
by qualified

staff. (3-2-94) 
a. Payment for CM will not duplicate payment made to
public or pri


vate entities under other program authorities for the same purpose. (3-2-94) 

b. Payment will-not be 
made for CM services provided to individuals


who are inpatients in nursing facilities ICFs/MR, orhospitals. (3-2-94) 

c. Medicaid will reimburse for case management services on the same

date a recipient 1 s admitted or dl dischargedfrom a hospital yet admittedor other InsFinstitutional setting as long as therecipient i s  n o t  
facility 

or has been dischargethe of delivery. (3-2-94)at timeservice 

d.Reimbursementfortheassessmentand individual plan o f  care

development shall be paid based on a flat rate established by !he Bureau
(3-2-94j 

e.Reimbursementfor on-goingcase management services such as
review and revision of the plan of careor crisis management shall be made
based on an hourly rate for service delivered The ratewill be established b
the Bureau. (3-2-94r 

f. The Department will-not provide Medicaid reimbursement for on 

going casemanagement services delivered prior tothe completion or the 

assessments and
individual care. of (3-2-94) 


g .  TheDepartment will provide Medicaid reimbursementfor crisis
assistance provided prior to or after the completion of the assessments and
individual service pP an. (3-2-94) 

h. Audit reviews may be conducted the Department. Review find

ings.may be referred to the surveillsnce andUtilizationRevie

section for appropriate action

departments 
(3-2-947 


i .  Failure t o  provide services for which reimbursement has been
received or to comply with theserules and regulations will be cause for 
recoupment of payments for services sanctions, both. (3-2-94)or 


j. Theprovider. will
compliance
information required to review 

provide .the Departmentwith access to all

with these rules. 
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(3-2-94) 


k. The Department will not provide Medicaid reimbursement for case 

management provided
services group
aof
recipients. (3-2-94) 


08.

tained 	 by the 


following:
a. A standard plan of care and progress notes which include the 

(3-2-94) 


i. Name,race, of
age, and recipient; (3-2-94)
ethnicity 

service; 
i i .  Name of the provider agency and the case manager providing the

(3-8-94) 
i i i .  Date, time, and duration of service; (3-2-94) 


iv. Place of service; (3-2-94) 


vided; 	
V. Activity record describing the recipient and the service e pro


t3-2-94) 


b. 	 Standard forms, including but not limited to: 

(3-2-94) 


form; i. Intake (3-2-94) 


i i .  Pregnancy (3-2-94)
forms; outcome 


i i  i . Tracking (3-2-94)and forms; 


iv. Exit forms. The standard forms-used by case managers must col

lect information i n  the following areas: recipient characteristics; maternity

related needs; substance use treatment and education; primary and [reventatlye

health services and education; pediatric care; sexual decision-making nutri

tioncounseling;adoptioncounseling;childsupportenforcementservices;

educational/vocational training needs;

role/relationship transportation. 

economic/housing needs;

needs; needs; and 

(3-2-94)
consumer/homemaking skills 

092. -- 094. (RESERVED). 

PROCEDURES. 095. ABORTION (6-1-94) 


01. Requirements for funding Abortions Under Title XIX. The Depart
ment .will fund abortions under title XIX only under circumstances where the
abortion 1 s  necessary to save the life of the woman or i n  cases of rape or
incest as determined by the courts or, where no court determination has been
made, if re reported to a law enforcement agency. This Subsection 1 s  effective

October retroactively I, 1993. (10-1-93)
from 


62. Re requirements for Funding Abortions Solely With State Funds. The
Department will fund abortions solely out of state general funds only under
circumstances where the abortion I S  determined to be medically necessary to
save-the health of the woman. The woman applying for services under this sub
section shall apply for and be determined-by the Department to be otherwise
Medicaid eligible. this subsection I S  effective retroactively from february
17, 1994. (2-17-94j 

03. Re required Documentation For Payment. The following documentation
be shall providea : (10-1-93) 
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a. of the rape or incest: (10-1-93)
case 


vided; or 
i. A copy of the court determinationof rape or incest must be pro

(10-1-93) 
i i .  Where no court determination has been made, documentation that


the rapeorincestwas reported to alaw enforcementagency. (10-1-93) 

i i i .  Where the rape o r  incest was not-reported toa law ,enforcement 

agency two l i c e n s e d  physicians must certify in writing that, i n  the phy
hersheal&, 

professional o Inion, thewomen was unagle, for reasons related tosicians' 
to reporttheF:e rape or incest toa law enforcement agency. Thecer

tificationmustcontainthe name and addressofthewoman;or (10-1-93) 
iv. Documentation that the woman was underthe age of 18 at the time

of sexual intercourse. this subsection 095.03.a. I S  effective retroactive1
from October 1, 1993. (10-1-93); 

b. In the case where the-abortion is necessary to save the life of
the women, two (2) licensed-physicians mustcertify-in writing that the woman 
may die if the fetus i s  carried to term. The certification must contain the 
name and address of the woman. This Subsection 095.03.b. is effective retro-

October from actively 1, 1993. (10-1-93) 


c. In the case where the abortion is determined to be medically
necessary to. save the health of the woman, two (2) licensed physicians must
certify in writing that the abortion 1 s  medically necessary to prevent injury
or damage e to the health of thewoman The certification must contain thename
and address of the woman. thiss Subsection 095.03. c. 1 s effective retroac-

February from tively 17, 1994. (2-17-94) 

096. -- 099. (RESERVED). 
099 EARLY AND PERIODIC SCREENING DIAGNOSIS, AND TREATMENT (EPSDT) SER-
VICE COORDINATION. The Department. will 1 1  purchase case management services
hereafter referred to asService Coordination (SC) for Medicaid eligible chi!
dren age birth to twenty-one (21) years of age who meet medical necess1t cri
teriaa. (10-!-94)T 

under 
01. Medical necessary criteria Medical necessitycriteriafor SC 


are EPSDT as follows (10-1-94)T 

a:


tic criteria 
Children eligible for SC must meet one of the followin diagnos


q10-1-94)T 

i .  Children .who are diagnosed witha physical or mental condition


which has a hi h probability of resulting i n  developmental delay
developmentally


or dl disabil

it or children with developmentalmental. delay or disability

delayed children are children
with th or wiothout estab11 shed conditions who by
assessment measurements have fallen significantly behind developmental norms

in one or more of the fivefunctional areas which include .cognitive develop


physical development including vision and hearing; 
(10-1-94)t


ment; communication

social/emotional development; and adaptive ski11 s. 


.ii. Children. who have or who are at risk of developing special
health care needs requiring medical and multidisciplinary habilitation or
rehabilitationservices T o  prevent or minimize disability Special health 
care needs ma include a wide range of physical., mental or emotional limita
tionsfromgirthdefects i l l n e s s  o r  injuriesSeeChildren's S special
Health Program diagnostic eligibilitylisting , dated January 1993 or infant
Toddlerestablished conditionProgram criteria. (10-1-94)T 


i i i .  Children who have, or who are at risk of developinga severe

emotional disturbance. The following criteria are used in assessing children

in this groupdetermine for casemanagementservices
to eligibility 
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disabling condition based upon social functioning criteria. defined Condition
diagnosable under DSM-II1 or subsequent revistons or another classification 
system used by the De department and expected duration of the condition i s  at 

moreone year.
or tRan (10-1-94)Tyear one 


associated 
Children eligible for SC.must have one or more of the followin


problems 
b. 

with t4their diagnosis (10-1-94)? 

i . The condition requires multiple service providers. and treat

ments. (10-1-94)T 
coursethe is
i i .  The of conditionunpredictable. (10-1-94)T 


condition the 
iji. There is pain, discomfort, or embarrassment to the child from


(10-1-94)T 

iv. 	 Thecondition mayberareandnotwe1 1 understoodother


by others 

v. The condition has resulted in a level-of functioning below a e 


norm i n  one or more life areas, such as school, family community (10-1-94QT 


vi. There is risk of out-of-home lacement orathe child is returnin
fromanout-of-homeplacementasaresult o f  thecondltion. (10-1-94)? 

result 
vii. There is imminent danger tosthe safety or ability to meet basic 


aas of the
condition. (10-1-94)T 

02. Service descriptions SC services shall be delivered b eligi


ble providers to assist !he Medicaid child and their family to obtain and

coordinate health,

social services identi fled 

earl intervention, advocacy and
needed educational,
i n  an authorized $C plan developed by the 66 art

ment or their-contractor. services must take lace in the least restrictive 
most a appropriate and most-cost effective setting SC services shall consist

the of !allowing core (10-1-94)T
functions: 


a. coordination/advocacy which is the process of facilitating
I n  the


the

child's access to the services evaluations, and resources identified

service plan. The case manager may advocate on behalf of the child and famil+

for. appropriate community resources and coordinate the multiple

social and health services defined in the service plan to avoid the 

providers o 

duplica


forservices of tion (10-8-94)? 

b. Monitoring,which is theongoingprocess

child's progress towardchild's service plan I S  Implemented and assessing !he 
o f  ensuringthatthe 

meetin the .goals outlined in the service plan and the.family's sat1 sfaction
with the services D l  direct inperson contact with with the chi Id and the chi Id's
family 1s essential the process. (10-1-94)Tmonitoring 


c. Evaluation, which is the process of determining the continued
appropriateness of the service plan the need for a new plan, or whether. ser
vices should be terminated. Evaluation 1s accomplished through emodic in
person reassessment of the child, consultation with the child's Family and
consul tation and updated assessment .from other providers The addition of new
services .to the plan or increase in the amount of an .approved. service on. the
existing plan must be authorized by the Department prior to implementation

(10-1-94)T 

d. Crisis Assistance, which are those SC activities that are needed

i n  emergency situations in addition to those identified on the service plan.
These are necessary activities to obtain needed services to ensure-the health 
or safety of the third Post authorization of emergency services must be
obtained within five (5 working days s after the provision of the service. To 
the extent possible t h e  plan should include instructions for families to 
access emergency services in the event of a crisis. If a need for twenty-four 

PAGE 43 



made  

psychiatric 

MEDICAL ASSISTANCE IDAPA 16.03.09 


(24t hour availability of service coordination i s identified, then arrange- e

included on the
men s will e and plan. (10-1-9i)T 


e.EncouragementofIndependence, which is the demonstration to the
child, parents family, or legal guardian of how to best access servicedeliv
ery systems ( 10- 1-94)T 

have a valid
SC ProviderAgencyQualifications. SC provider a agencies must 

criteria: 
03. 

provider agreement with the Department and meet ?he following
following 

a. Demonstrated experience .and competency 
target 

i n
population. (10-1-94)T
elements of service coordination services to !he 

providing a1 1 core 


b. Level of knowledge sufficient to assure compliance with regula
tory. requirements. Adherence to provision of provider agreement for ZPSDT
service coordination. Provider agreement may Include, bur: is not limited to,
requirements for training, quality assurance, . and personnel qualifications

(10-1-94)T 

04. Service .Coordination Individual Provider Staff Qualifications.

All individual SC providers must be employees of an organized provider agency
that has a Val id SC provider agreement with the Department. The employing
entity will supervise the individual sc providers and assure that thefollow
ing qualificationsaremetforeachindividual SC provider: (10-1-94!iT 

a. Must. be a licensed M.D,, D.0,; social worker- R.N.; or have at
(1)least a B.A.lf3.S. I n  human/health services field and have at least one 

criteria
year's experience working with children meeting the medical necessity
criteria
they whom with working.
will be 


b. Individuals without the one (1) year's-experience may the aboveexperience by working for one (1) year under an individual who meets
gain this 

criteria. (10-1-94)T 

used 
c. Paraprofessionals under the supervision o f  a qualified SC, may

implementationthebe to ass1 st in the of service
Paraprofessionals must meet the following qualifications be eighteen 

plan. 
years of age and have a high schooldiploma or the e equivalent (8.E.D. 

(18)
be

able to read at a level commensurate with the general flow of .paperwork* and
forms; meet the employment standards and required competencies of the pro
vider agency; 

q l O - Y - K y Tvider agreement. 
and meet the training requirements accord1ng to the a agency 


d. Pass a criminal hi story background
check. (10-1-94)T 

e. thecaseload of service-coordinators will be limited so asto 


assure the quality of services provided. At no time will the total caseload 
programof a service coordinator be so large e as to violate the purpose o f  the 

the ser
vice

adversely affect the health ani welfare of any children servedb
r10-1-94)Tcoordinator 

05, recipients Choice. The eligible child's family, custodian, or

legal guardian will be
allowed to choose w4ether or .not they desire to receive

SC services. All eligible children andtheir families who choose to receive

SC services will have free choice of qualified sc providers as well as the

qualified providers of medical and other services under the Medicaid program


program 

06. Payment-for Services. When a recipient is enrolled .i n  managed


care/health Connections, the. referral for assessment and services must be 

. When an assessment indicates the. need

for medical, advocacy,
authorized by primary care 

providers social educational, early intervention or
other services, referral or arrangement for such services may be 1 included as
SC services; however, the actual provision o f  the service does not constitute 
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SC. Medicaid will reimburse for SC services only when ordered by a physician
and provided b qual 1fled staff of an approved provider agency or the1 their con
tractortoe Y eligible childrenwhomeetthemedicalnecessitycriteria 

a. Payment for SC will 1 1  not duplicate pa payment made to public or 

vate entities under other program author1 ties for{he same purpose. (10-1-!4)T

pri


b. Payment will not .be made for SC.services provided to children

who are inpatients i n  nursing facilities or hospitals, other than activities

performed within thin the last thirty 130)  days of residence which are directed

toward discharge and do notduplicate services included in the facilitys con

tent 


c. Reimbursement for on ongoing SC services shall be paid on
b 

a fee for

the
service basisfor service delivered ?he rate shall be established 

Bureau of Medicaid Policy and reimbursement ( 10-y-94)T 
d. Medicaid reimbursement shall be provided only for the followin


SC services: 


i i .  Telephone contact between the service coordinator and the child
the child's service providers, the child s family members custodian or legal
guardian, primary caregivers, legal representative, or other interested per
sons. 


e. Except for crisis assistance the department w i l l  not
developmentMedicaid reimbursement for ongoing SC services deP delivered prior to provide 

o f  the plan by the Department. (10-1-94)T 
f. Audit reviews w i l l  be completedbytheDepartment. (10-1-94)T 


be re-authorized
reviewed the
and by

department/contractor at least annually. Documentation of provision of ser

vices w i l lbe reviewed and progress toward expected outcomes will be evalu

ated.Satisfaction of consumers w i l l  bedeterminedaccording to provisions


in the 810-1-94)T
agreement. 


h. Failuretoprovideservices forwhichreimbursementhasbeen 
received or to comply with these rules will be cause for recoupment of 
ments for services, sanctions, or both. (Io-l-&y~ 

sc
i .  The Department will notprovideMedicaidreimbursementfor
(10-1-94)T
servicesprovidedtoagroupofchildren atthesametime. 


j. Medicaid w i l l  reimburse for SC services on the same date a child
is admitted to a hospital, nursing facility orother institutional setting,
so long as thechi Id1s not yet admitted at {he time of the service del delivery(10-1-94JT 

by tained 
'07. Record Requirements. The following documentation must be main


andchild;a.of Name 


b. 	 Name of provider agency and person providing the service ice- and
110-1-94)T 

c. A copy o f  thecurrentapprovedSC plan whichincludesthe

expected outcomes and objectives and 1 s  signed by the cEchilds parents, custo-
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d i a no rl e g a lg u a r d i a n ,  and theau thor i z ingrep resen ta t ive  of the De department
and (?0-1-94)7 

Date ,  time, and ofd.  durat ionservice;  and (10-1-94)T 

e .  o fP lacese rv ice ;  and (10-1-94)T 

r eco rd  the  servicef .  Ac t iv i ty  desc r ib ing  ch i ld  and the provided
and . (?0-1-94)7 

and 
g .  Documented review of progress each SC s e r v i c e  plan goal .toward flO-1-94)t  

h .  Documentat ionjust i fyingtheprovis ion of  crisis s a s s i s t a n c e  t o  
the c h i  (10-1-94)T 
100 HEALTH CHECK E A R L Y  PERIODIC SCREENING, DIAGNOSIS, AND TREATMENT 
( E P S D T ) .  Se rv ices  underHealth .Check a r e  a v a i l a b l e  t o  a1 1 MA r e c i p i e n t s  up  t o  
and inc lud ingthe  month o ft h e i rt w e n t y - f i r s t  ( 2 1 s t )  b i r thday .  ( 12-3 1-9 1) 

01. EPSDT Se rv ices .  EPSDT servicesincludediagnosisandtreatment  
involvingmedicalcarewithinthe scope e of MA, a s  we71 a sd e n t a ls e r v i c e s
eyeg la s ses ,  andhearinaids  and suchothernecessaryheal thcaredescr ibed 
1n Sec t ion  1905 a )  o f  the  SocialSecuri tyAct  and not  1included i n  the Idaho
T i t l e  XIX S t a t e  P f an .as  requi red  t o  c o r r e c t - o r  a m e l i o r a t e  d e f e c t s  and h physical

mental i l l n e s s  s c r e e n i n gd i s c o v e r e d  by t h e  s e r v i c e  (8-57-91) 
a .  The Departmentwil lsetamount ,durat ion and scopefo rse rv ices  

provided EPSDT. (1-27-91) 
b .  Needs fo r  d i scove red  whichse rv ices  du r ing  an EPSDT-screening

areouts idethecoverageprovided  by therulesgoverningMedicalAssis tance 
must be shown t o  bemedical lynecessary and the l e a s tc o s t l y  means ofmeetin
t h er e c i p i e n t sm e d i c a i dn e e d st oc o r r e c t  or improve thephys ica lo r  menta 7 
111nessdiscovered by the screening andordered by thephys ic ian ,nurse

(3-25-93)a s s i s t a n t .  t i t l o n e r  o r  
prac

p h y s i c i a n s ' s  
c .  The Depar tmentwi l lno tcoverserv icesforcosmet ic ,convenience  

(1-27-91)or  
d .  Any serv ice  under  thereques ted-which  is covered  Ti t le  X I X  o f  

Soc ia lSecur i tyAc ttha t  1s n o t - i d e n t i f i e d  in t h e s er u l e ss p e c i f i c a l l ya s  a
Medicaidcoveredservicewil lrequirepreauthorizat ionformedicalnecessi ty  

(8-1-923payment f o rt o  s e r v i c e .t h a t  
e .  

covered 
Any s e r v i c er e q u i r e da s  a r e s u l to f  an EPSDT screenandwhich i s  

of Idaho notcurrent1 under the scopethe Medicaid program will. be
sub jec t  To the  e x i s t i n g  .amount scope e ,  and du ra t ion ,bu t  willP 1 be s u b j e c tt o  
the au tho r i za t ion  r equ i r emen t s  of !hose r u l e s .  The .add1additional s e r v i c e  must be
documented by thea t t end inphys ic i anas  t o  why It I S  medicallynecessary and
t h a t  . the  serv ice  

reimbursement 
reques ted  1 s  the l e a s t

from t h e  BureauofMedicaid policyrec ip i en t s  s medical .needs.  Preauthorization 
c o s t l y  means of meetin the  

and wil lrequi redbe  pr ior  t o  payment. (3-22-933 
.f. services havebeen documented by theThose that not shown-or 

a t t e n d i n gp h y s i c i a nt ob e  the l e a s tc o s t l y  means of 
(E-1-92)areneeds the r e s p o n s i b i l i t y  of t e r e c i p i e n t .

meeting t h er e c i p i e n t  

02.Screens.  Well Chi ld  (8-1-92) 
a .  medical  should bePeriodic  screens completed a t  the  fo l lowing

i n t e r v a l sa s  recommended b y - t h e  AAP, Committee i n  P r a c t i c e  and Ambulatory Med
icine,September  1987. Phys ic ians  and physician extenderswi l lbere  

(CPTbill 11 using the appropr i a t ephys ic i ansCur ren tp rocedura lt e rmino logy  
required t o  

codes,undersect ionprevent ivemedicineServices .  EPSDT R N  s c r e e n e r s  will 1 
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